SUMMARY Motor activity of the sphincter of Oddi has been evaluated in 34 patients who underwent ERCP examination. Manometric recordings from the common bile duct and the sphincter of Oddi were performed with a polyethylene triple lumen catheter. At 
Sphincter of Oddi motor activity in man has been estimated using a single lumen catheter introduced postoperatively through the common bile duct,1 or more recently, via endoscopy during endoscopic retrograde cholangiopancreatography (ERCP). 6 An increased frequency of retrograde sphincter contractions has been reported in patients with choledocolithiasis7 suggesting that an altered sphincter of Oddi motor pattern might contribute to the retention or development of common bile duct stones or both.
The aim of this study was to measure and comparatively evaluate sphincter of Oddi motor activity via endoscopy and by means of a subminiaturised triple lumen catheter in patients with and without common bile duct calculi.
Methods

MANOMETRIC RECORDING
In this study we 04±01 contractions/minute. Monophasic waves propagating in anterograde fashion were recorded in one patient wi-th a frequency of 0*1±01 contractions/minute. No correlation was found between either resting or phasic pressure of the sphincter of Oddi and the diameter of the common bile duct.
CHOLECYSTECTOMISED PATIENTS
Sphincter of Oddi mean maximal resting pressure as well as mean frequency, amplitude, duration, and propagating pattern of phasic contractions in cholecystectomised patients did not differ significantly from non-cholecystectomised patients.
Discussion
Using a miniaturised catheter sphincter of Oddi motor behaviour appears to be characterised by distinct tonic and phasic pressure activity occurring in relatively constant patterns. Manometry of the sphincter of Oddi makes it possible to evaluate these parameters as well as the extension of the sphincter. Phasic pressure variations occur at different sites of the sphincter so that simultaneous recording from at least two sites within the sphincter of Oddi allows the estimating of their time-space relationships, and thus the eventual distal or proximal propagation.
Previous investigations reported either no difference in sphincter of Oddi motor activity in patients with and without cholelithiasis2 or an increased frequency of retrograde sphincter contractions in patients with common bile duct stones.7
In this study patients with and without common bile duct stones show no difference in sphincter of Oddi basal pressure and sphincter of Oddi phasic contractions (amplitude, duration, and propagating pattern). Frequency of phasic contractions was higher but the difference was not statistically significant.
The results would therefore indicate that motor activity of the sphincter of Oddi does not play a significant role in the formation and/or retention of common bile duct stones and, conversely, the presence of calculi within the choledocus does not induce any relevant variation in the sphincter of Oddi motility. Statistical analysis of these data would also indicate that variation in the diameter of the common bile duct and the absence of the gall bladder do not induce significant variations in the resting and phasic pressure of the sphincter of Oddi.
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